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AB 2591 (O’Donnell) Community Hospital: Seismic Safety

Introduction

As part of the 2018 Legislative Session, the City of Long Beach is sponsoring AB 2591
(O’'Donnell). AB 2591 seeks to extend the State’s seismic safety compliance deadline of
January 1, 2020 to provide the City with additional time to develop a long-term plan for
Long Beach Community Hospital (Community Hospital). For more information on AB
2591, please see the attached letter of support and legislative language.

Background

Since 1911, the City of Long Beach (City) has owned the land and the buildings at
Community Hospital, which is located at 1720 Termino Avenue. This location has served
as a fully-licensed general acute care hospital since 1924. Since 2011, Long Beach
Memorial Medical Center (MemorialCare) has operated the facility as Community Medical
Center Long Beach, a 158-bed general acute care hospital and psychiatric service facility.
Community Hospital serves Long Beach and its surrounding communities, with individuals
from the 90804 and 90815 zip codes being in the highest served areas.

As a general acute care hospital, Community Hospital offers 24-hour inpatient care in
addition to the eight basic services that all State licensed hospitals must offer. Services
provided include: medical, nursing, surgical, anesthesia, laboratory, radiology, pharmacy,
and dietary services. Community Hospital is unique in that it is one of only two acute
psychiatric hospitals in Long Beach.

In 1983, the Alfred E. Alquist Hospital Seismic Safety Act (Act) was enacted requiring that
hospital buildings built after 1973 in California comply with seismic safety standards. The
Act directed the California Office of Statewide Health Planning and Development
(OSHPD) to regulate these standards. In 1994, the Act was further amended to ensure
that all hospital facility buildings were retrofitted to reach seismic safety compliance by
January 1, 2008. However, the deadline was extended to January 1, 2013 for those
facilities that would suffer diminished capacity of healthcare services to the community if
they did not meet the 2008 deadline. This deadline has subsequently been extended for
various hospitals throughout the State located in the Counties of Sacramento, San Mateo,
and Santa Barbara, as well as the cities of San Jose, and Willits. Most recently, the Cities
of Tehachapi and Los Angeles (in Tarzana) were authorized to apply for an extension
through 2022.
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Problem

While the MemorialCare successfully applied for extension beyond the 2008, and 2013
deadlines, a seismic study identified a larger than anticipated active fault under the acute
care facility. This active fault line was confirmed by OSPHD. The fault line was known in
2011 when MemorialCare acquired its operator license. However, in October of 2017,
MemorialCare notified the City of its plans to close the hospital no later than June 30,
2019.

Unless Community Hospital can meet the State’s seismic compliance, the hospital would
no longer be able to offer general acute care services, though, it could still offer psychiatric
services since psychiatric services are not considered general acute care services,
subject to the State’s seismic safety requirements. On November 14, 2017, during a City
Council Study Session, Long Beach residents made it clear they would like to see the
doors of the general acute care hospital remain open.

The current acute and psychiatric care licenses at the hospital expire on April 28, 2018. In
an effort to keep Community Hospital open in the short-term, Mayor Garcia and the Long
Beach City Council have formally requested MemorialCare to renew both licenses for the
period of April 29, 2018 to April 28, 2019.

Solution

AB 2591 seeks to extend the compliance deadline for Community Hospital, inclusive of
the eight basic services and psychiatric care. The purpose is to enable acute and
psychiatric care services at Community Hospital to continue while a long-term solution for
seismic compliance is developed. The City is in active conversations with new operators
that could potentially provide acute and psychiatric care services to keep the facility
operational, if there is an extension.

Next Steps

AB 2591 is currently a work in progress. It is still a “spot bill,” and will need to be amended
within the next 30 days to include substantive extension language. The bill will be heard
first in the Assembly Health Committee, at a date to be determined.

For more information, please contact Diana Tang, Manager of Government Affairs at (562)
570-6506.

cc: Charles Parkin, City Attorney
Laura Doud, City Auditor
Douglas Haubert, City Prosecutor
Monique De La Garza, City Clerk
Tom Modica, Assistant City Manager
Kevin Jackson, Deputy City Manager
John Keisler, Director of Economic Development
Kelly Colopy, Director of Health and Human Services
Michael Duree, Fire Chief
Robert Luna, Chief of Police
Rebecca Jimenez, Assistant to the City Manager
Diana Tang, Manager of Government Affairs
DiMare, Brown, Hicks, & Kessler, LLC
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MAYOR ROBERT GARCIA

CITY OF LONG BEACH
March 1, 2018

The Honorable Patrick O’Donnell
California State Assembly

State Capitol, Room 2196
Sacramento, CA 95814

RE: Support for AB 2591 (O’'Donnell): Acute Care Hospitals: Seismic Safety
Dear Assemblyman O'Donnell:

On behalf of the City of Long Beach, thank you for introducing Assembly Bill 2591 (O’Donnell). Long Beach
looks forward to working with you to extend the deadline for meeting State seismic compliance
requirements for existing hospital operations, inclusive of the eight basic services and psychiatric care at
Community Hospital of Long Beach (Community Hospital). The City is requesting this extension to enable
acute and psychiatric care to continue while a long-term solution for seismic compliance at this hospital
is identified and implemented.

Community Hospital is a 158-licensed bed, general acute care and psychiatric care hospital located at 1720
Termino Avenue in Long Beach. The facility is a valued component of our City’s urban and suburban fabric.
Long Beach understands that to be a hospital in California means to have a duly constituted governing
body with overall administrative and professional responsibility and an organized medical staff that
provides 24-hour inpatient care, inclusive of eight basic services: medical, nursing, surgical, anesthesia,
laboratory, radiology, pharmacy and dietary services. Community Hospital currently meets these basic
requirements and provides psychiatric care services.

As you know, Long Beach residents have made it clear they would like to see the doors of Community
Hospital remain open. Likewise, the City is highly interested in identifying a viable solution that allows us
to maintain co-located acute and psychiatric care facility in Long Beach while also meeting State seismic
requirements for hospitals.

Given these reasons, the City of Long Beach is proud to sponsor and support AB 2591 (O’Donnell).

Sincerely,

-

Mayor Robert Garcia
City of Long Beach

cc: The Honorable Speaker Anthony Rendon, State Assembly
The Honorable Steven Bradford, State Senate, 35! District
The Honorable Ricardo Lara, State Senate, 33" District
The Honorable Janet Nguyen, State Senate, 34" District
The Honorable Mike Gipson, State Assembly, 64" District
The Honorable Patrick O’Donnell, State Assembly, 70" District
California Assembly Committee on Health

562.570.6801 | mayor@longbeach.gov | @LongBeachMayor
333 West Ocean Blvd., Long Beach, California 90802



CALIFORNIA LEGISLATURE—2017—18 REGULAR SESSION

ASSEMBLY BILL No. 2591

Introduced by Assembly Member O’Donnell

February 15, 2018

An act to amend Section 130060 of the Health and Safety Code,
relating to hospitals.

LEGISLATIVE COUNSEL’S DIGEST

AB 2591, as introduced, O’Donnell. Acute care hospitals: seismic
safety.

Existing law, the Alfred E. Alquist Hospital Facilities Seismic Safety
Act of 1983, establishes, under the jurisdiction of the Office of Statewide
Health Planning and Development, a program of seismic safety building
standards for certain hospitals constructed on and after March 7, 1973.

Existing law provides that, after January 1, 2008, a general acute care
hospital building that is determined to be a potential risk of collapse or
to pose significant loss of life in the event of seismic activity be used
only for nonacute care hospital purposes, except that the office may
grant a specified extension under prescribed circumstances.

This bill would make technical, nonsubstantive changes to these
provisions.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

The people of the State of California do enact as follows:

1 SECTION 1. Section 130060 of the Health and Safety Code
2 is amended to read:
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130060. (a) (1) After January 1, 2008, a general acute care
hospital building that is determined to be a potential risk of collapse
or pose significant loss of life shall only be used for nonacute care
hospital purposes, unless an extension of this deadline has been
granted and either of the following occurs before the end of the
extension:

(A) A replacement building has been constructed and a
certificate of occupancy has been granted by the office for the
replacement building.

(B) A retrofit has been performed on the building and a
construction final has been obtained by the office.

(2) An extension of the deadline may be granted by the office
upon a demonstration by the owner that compliance will result in
a loss of health care capacity that may not be provided by other
general acute care hospitals within a reasonable proximity. In its
request for an extension of the deadline, a hospital shall state why
the hospital is unable to comply with the January 1, 2008, deadline
requirement.

(3) Prior to granting an extension of the January 1, 2008,
deadline pursuant to this section, the office shall do all of the
following:

(A) Provide public notice of a hospital’s request for an extension
of the deadline. The notice, at a minimum, shall be posted on the
office’s Internet Web site, and shall include the facility’s name
and identification number, the status of the request, and the
beginning and ending dates of the comment-peried;-and period.
The notice shall advise the public of the opportunity to submit
public comments pursuant to subparagraph (C). The office shall
also provide notice of all requests for the deadline extension
directly to interested parties upon request of the interested parties.

(B) Provide copies of extension requests to interested parties
within 10 working days to allow interested parties to review and
provide comment within the 45-day comment period. The copies
shall include those records that are available to the public pursuant
to the California Public Records Act (Chapter 3.5 (commencing
with Section 6250) of Division 7 of Title 1 of the Government
Code).

(C) Allow the public to submit written comments on the
extension proposal for a period of not less than 45 days from the
date of the public notice.
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(b) (1) It is the intent of the Legislature, in enacting this
subdivision, to facilitate the process of having more hospital
buildings in substantial compliance with this chapter and to take
nonconforming general acute care hospital inpatient buildings out
of service more quickly.

(2) The functional contiguous grouping of hospital buildings of
a general acute care hospital, each of which provides, as the
primary source, one or more of the hospital’s eight basic services
as specified in subdivision (a) of Section 1250, may receive a
five-year extension of the January 1, 2008, deadline specified in
subdivision (a) of this section pursuant to this subdivision for both
structural and nonstructural requirements. A functional contiguous
grouping refers to buildings containing one or more basic hospital
services that are either attached or connected in a way that is
acceptable to the State Department of Health Care Services. These
buildings may be either on the existing site or a new site.

(3) To receive the five-year extension, a single building
containing all of the basic services or at least one building within
the contiguous grouping of hospital buildings shall have obtained
a building permit prior to 1973 and this building shall be evaluated
and classified as a nonconforming, Structural Performance
Category-1 (SPC-1) building. The classification shall be submitted
to and accepted by the Office of Statewide Health Planning and
Development. The identified hospital building shall be exempt
from the requirement in subdivision (a) until January 1, 2013, if
the hospital agrees that the basic service or services that were
provided in that building shall be provided, on or before January
1, 2013, as follows:

(A) Moved into an existing conforming Structural Performance
Category-3 (SPC-3), Structural Performance Category-4 (SPC-4),
or Structural Performance Category-5 (SPC-5) and Non-Structural
Performance Category-4 (NPC-4) or Non-Structural Performance
Category-5 (NPC-5) building.

(B) Relocated to a newly built compliant SPC-5 and NPC-4 or
NPC-5 building.

(C) Continued in the—building building, if the building is
retrofitted to an SPC-5 and NPC-4 or NPC-5 building.

(4) A five-year extension is also provided to a post-1973
building if the hospital owner informs the Office of Statewide
Health Planning and Development that the building is classified
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as SPC-1, SPC-3, or SPC-4 and will be closed to general acute
care inpatient service use by January 1, 2013. The basic services
in the building shall be relocated into an SPC-5 and NPC-4 or
NPC-5 building by January 1, 2013.

(5) SPC-1 buildings, other than the building identified in
paragraph (3) or (4), in the contiguous grouping of hospital
buildings shall also be exempt from the requirement in subdivision
(a) until January 1, 2013. However, on or before January 1, 2013,
at a minimum, each of these buildings shall be retrofitted to an
SPC-2 and NPC-3 building, or no longer be used for general acute
care hospital inpatient services.

(c) On or before March 1, 2001, the office shall establish a
schedule of interim work progress deadlines that hospitals shall
be required to meet to be eligible for the extension specified in
subdivision (b). To receive this extension, the hospital building or
buildings shall meet the year 2002 nonstructural requirements.

(d) A hospital building that is eligible for an extension pursuant
to this section shall meet the January 1, 2030, nonstructural and
structural deadline requirements if the building is to be used for
general acute care inpatient services after January 1, 2030.

(e) Upon compliance with subdivision (b), the hospital shall be
issued a written notice of compliance by the office. The office
shall send a written notice of violation to hospital owners that fail
to comply with this section. The office shall make-eopies a copy
of these notices available on its Internet Web site.

(® (1) A hospital that has received an extension of the January
1, 2008, deadline pursuant to subdivision (a) or (b) may request
an additional extension of up to two years for a hospital building
that it owns or operates and that meets the criteria specified in
paragraph (2), (3), or (5).

(2) The office may grant the additional extension if the hospital
building subject to the extension meets all of the following criteria:

(A) The hospital building is under construction at the time of
the request for extension under this subdivision and the purpose
of the construction is to meet the requirements of subdivision (a)
to allow the use of the building as a general acute care hospital
building after the extension deadline granted by the office pursuant
to subdivision (a) or (b).

(B) The hospital building plans were submitted to the office
and were deemed ready for review by the office at least four years
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